Department of Surgery, Tochigi Medical Center, Shimotsuga General Hospital A 77-year-old woman was admitted to our department for ileus due to rectal cancer. First, selfexpandable metallic stent placement and intestinal tract decompression were performed. Then, preoperative examinations were performed. We preoperatively diagnosed the patient with obstructive colitis by endoscopy of the descending colon. In addition, biopsy results indicated cytomegalovirus infection, and barium enema revealed stenosis. The patient underwent laparoscopic low anterior rectal resection on day 27 after stent insertion that involved removal of a substantial portion of the intestinal tract including the descending colon, without complications. Generally, preoperative diagnosis using the oral side of the intestinal tract at the site of obstruction is difficult. Stent insertion is widely used for obstructive lesions of the large intestine in Japan. The quality of life of the patients improved with the preoperative use of the selfexpandable metallic stent. Furthermore, stent insertion is very useful for preoperative assessment of the oral side of the intestine. Key words：ileus due to rectal cancer，self-expandable metallic stent，obstructive colitis
